Section'rf Ophthalmology 461 o'clock, one 3 discs, and the other 2 discs, from the ora serrata. Trephining and cauterization of the choroid were carried out 30.1.31. Complete re-atta3bment resulted.
Now, left vision with -4-5 sph. -3 cyl. axis 130°=most. A long white streak can be seen running across the upper and outer part of the retina, probably marking the limit of the original detachment. There is still a considerable field defect in this area. __ (II) E. T., female, aged 32. Had been attending hospital since 1925 for refraction. On 13.8.30 she complained of blurred vision in the right eye. A shallow detachment was found in the upper and outer quadrant with a small punched-out hole. Trephining and cauterization of the choroid were performed 10.9.30. Complete re-attachment resulted. Now rigbt vision with -14 sph. -1'5 cyl. axis 70= ' ; left vision, with -10 sph. --1 cyl. axis 70°-F. The visual fields are full.
I have operated on fifteen cases by this method. Of the twelve straightforward cases, six were successful (vision in three F. in one 9w, in two A), two were improved, the detachment remaining completely localized in one, while four were quite unsuccessful.
One other case was almost cured by one operation, and a second would very likely have completed the re-attachment, but the patient refused further operation.
The other two cases were really inoperable, but operation was undertaken at the wish of the patients. One was in a girl with a large detachment due to a blow with a tennis ball, with a large disinsertion and a small hole at the macula. Her disinsertion was closed, and the vision improved to A (1 letter). The other was an old case of congenital cataract, needled in childhood. In this no hole could be clearly seen.
The method of operation adopted was to localize the hole and expose the sclera in the usual manner. A li-mm. trephine hole was then made through the sclera at a point judged to be under the hole in the retina and an electro-cautery with the point bent to a right angle inserted at a dull red heat between choroid and sclera, and as large an area of choroid as possible was cauterized in the neighbourhood of the hole. The sub-retinal fluid exuded sooner or later in this proceeding.
The patient was kept at complete rest for three weeks at least after the operation.
Tumour of the Lacrymal Gland.-G. G. PENMAN, F.R.C.S. C.R., male, aged 18, attended hospital complaining that his right eye had become increasingly prominent during the last eight months. He had been told that the trouble was due to his nose, and had undergone an operation (removal of right middle turbinate). The right eye was seen to be displaced forwards, downwards, and inwards, with limitation of movement upwards and outwards. The edge of a soft fluctuating tumour could be felt in the upper and outward part of the orbit. There was nothing in the nose to account for the condition.
On 23.11.32 a very soft, well-encapsulated tumour was removed. It appeared to be attached to the lacrymal gland, and was about the same size as the eye.
It was found to be a typical endothelioma (mixed tumour) of the lacrymal gland.
Ulcer of Lid ? Tuberculous.-G. G. PENMAN, F.R.C.S. P. M., female, aged 13. Attended St. Thomas's Hospital with a history of four months' redness and swelling of the left upper lid and swelling of the cheek, thought to have been caused by a mosquito bite at the outer side of the lid.
There is no family history of tuberculosis.
